MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63=022781
OEPARTMENT QF PUBI.': ’-'IEAILT: A.ND WELFAR ] ) N \5. y /~ STATE FILE NUMBER
egistration District No., ...__-___:3-/ rimary Registration District No, = —-Registrar’s No.

DO NOT WRITE : , i
ON THIS STUB AMENDED

1. PLACE OF DEATH U9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

a. COUNTY St. Louia a. STATE Misaouri b. COUNTY Q_T L ﬂ &dn}l:_lg)

b. Cé‘l;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limity
1own  Jennings 11 Mos. ™OWN  Jennings Yea [ No[J

c. i{%&??‘lﬁiog’: {4 NOT in hospitsl, give location) 1nside Limits d. STREEY 1€ cunida, pive focation) Reside on Fagrm

instiutioN Halls Ferry Memor.Home v lf NoOO ADDRESS 2115 Kappel Drive tu O N B

VS 300
Rev. 4/59

TOATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Your

{Type or print) OF
ALICE SPENGEMANN DEATH Mey 10 1963
5. SEX &. COLOR OR RACE 7. Married 1 Never Married [] (8. DATE OF BIRTH | 9 AGE [isst birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female - V¥hite Widowed [ . -Divoreed O 8/8/' 79 83 yrs. Months | Days Hours | . Min.
10a. USUAL OCCUPATION {Glve Kind of work.dans | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Gify and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during E%st ﬁgﬁilgng life, even if retired) . H Jm E/ St. Louia, Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Manning Catherine Bauer Henry H. Spengemann
15. WAS DECEASED EVER IN U.:S. ARMED FORCE NG. 17. INFORMANT Address
(Yot W crkacwn) | T yor, ahvg war or ""“{ B | Mrs. Dorothy Pleske, 3712 Osceola Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {s). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /M el s ,Cp(«@t....

DOCUMENT

shove “ease fah Cacteirprascidin feaca oy
&l cavse (a). .
tying couse lest. DUE TO (¢} 7
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH"but not releted o the .terminal .| PART lIi. If decessad wos fomale wm
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
PERFORMED' 0 .0 [}
"20c. TIAE OF " Wour ~ Fhonth, Day, Yewr
INJURY a.m.

Conditicns, if any, DUE TO (b} /@W M WW MM
V4 . R .
stating the under-l .
diseass condition givgn in PART | (8 . . thers a prognanyln last 90 days.
W m,com&wm ]Dm]g*ﬁnl{juﬂkm
YESD‘-.‘NO | NERre Y N
p-m.

20d. INJURY OCCURRED 2Ce, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK [1

* et her . I
2171 attended the deceased from MNeyy, 1564 m_ﬂ&;_.LQ,LF_E_L.m last $aW i alive on%z_iL
¢ 7: % on the date stated above, and to the best of my knowledfe, from the causes stated.

Death accurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

i -

I 22b. ADDRESS 22¢. DATE SIGNED

722, SIGNATURE Z . ‘D‘ﬂ: ree or title) /7__0__ L,r{f‘,(/' /':'M;'L/M M -5%/%53 _

235, BURTAL, CREMATICON, | 23b. DATE [ Zdc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify}

urisl 1 Iy St., Louls Cgun:hg::, Missourl.
24. E]NERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. 24. GISTRARS SIGNATURE -

Belderwieden F. H. Inc., 1936 St. Louis B~/ & 3 - AP”

[Literwsd Embalmar’s Staternent on Reverss Side)}

BY AFFIDAVIT OF

ITEM NO.
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aet

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student _-

Signature of Student Embaimer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).,

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




